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VIRTUAL ART THERAPY DURING COVID-19
Abstract
During the 2020, the COVID-19 pandemic became a global health threat. In order to maintain
public safety many schools had to transition onto a virtual space using online programs and
classrooms. Not only did schools move to an online platform, but also mental health therapy
moved to telehealth platforms to serve those affected by the pandemic. Art therapy is a form of
therapy that uses the tangible art making process, art piece, and therapeutic relationship as
aspects of therapy. With the move to the virtual setting, art therapists had to modify their work
to fit the new setting. Bronfenbrenner’s Ecological Systems theory, as a structural foundation,
inspired a 5-session curriculum that utilized both traditional and virtual art making practices.
Two sessions were done with two different groups of high school males at a New England
therapeutic school. The goal was to not only use these hybrid methods of art making, but also to
start the conversation on what supports the participants need during the pandemic. Despite
technological challenges, these methods demonstrated promising potential for the future of
school-based, telehealth art therapy practices.
Keywords: COVID-19, virtual learning, distance learning, art therapy, Bronfenbrenner,
Ecological Systems Theory, art education, curriculum
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A virtual art therapy curriculum for high school students during the COVID-19 pandemic:
Informed by Bronfenbrenner’s Ecological Systems Theory
By May 2020, 48 U.S. states closed down all public in-person schooling for the 20192020 academic year. This shutdown affected over 50 million students who had been attending
in-person classes until the COVID-19 coronavirus disease endangered public health (Ballotpedia,
2020). Worldwide, more than 90 percent of schools were closed due to the pandemic, affecting
188 countries and over 1.5 billion students by early March (Strauss, 2020). Suddenly, a global
world was relocated to individual homes and many schools became virtual. In addition, the
pandemic not only transitioned much of the world to a virtual setting, but it also highlighted the
need for mental health counseling as many faced and continue to face the anxieties of navigating
the uncertain circumstances. My field placement at a therapeutic school moved to a fully remote
system where everything, classes, therapy and other interactions, were moved entirely online.
The students’ homes became their homerooms and their bedrooms literally became their therapy
rooms. This created a challenge of maintaining a therapeutic and artistic space in a room I had
no control over and with materials I had to assume the students had on hand.
Art therapy is a form of therapy that uses the process of art making, creative expression,
and the artwork itself to provide therapeutic healing to many populations (Rubin, 1980).
Previous research of the therapy has indicated positive results, including increased confidence,
improved communication, and reduced symptoms of disorders such as attention deficit
hyperactivity disorder and oppositional defiant disorder have occurred with the inclusion of art
therapy in academic settings (Adoni-Kroyanker et al. 2019, Deboys, Holttum, & Wright, 2017,
Moula et al., 2020). At a time when stress and anxiety related to the current pandemic are
increasing, the need for art therapy interventions has become even more evident (Haleemunnissa
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et. al. 2020). However, integrating a tangible, art-making approach to a virtual setting becomes
the challenge.
Additionally, the pandemic brought on other issues. COVID-19 has caused isolation
between groups; anxiety over personal, familial, and global health, and loss of routine; and
excessive screen time, low mobility, and issues with emotional and social development. This is
in addition to the heightening of issues that already existed—such as individuals’ safety in their
homes and overall well beings—that schools, in particular, have been able to provide for students
in the past (Singh et al., 2020, Haleemunnissa et al. 2020).
Urie Bronfenbrenner (1979) offers a framework in his Ecological Systems Theory that
serves as a good template to hit some of these needs. The theory indicates the importance of an
individual’s environment in their development and breaks each space into five different and
increasing systems. This includes environments in the “microsystem,” which are areas like the
household and school, through to the largest category, the “chronosystem,” which indicates the
effects of world issues and life transitions. With so many individuals staying at home, these
systems have started to evolve, blend and overlap. The function of the environments and
systems are no longer separate. With the transition to online, the students are doing classes,
therapy, homework, and sleeping all in the same room with little to no in-person interactions.
There is no division of space for many of them where there once was. The school community
has become the home environment whereas before students had more concrete boundaries in a
lot of cases. Additionally, they are not leaving their homes much at all during the pandemic,
which means the students become a lot more isolated from other communities as well. Therefore,
it is helpful to analyze each revised system to provide support to the individual. This will be
further discussed in the literature review and methods sections.
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I hope to synthesize the literature on art therapy in the school setting with the current
crisis of COVID-19 and the move to virtual learning. I have created a curriculum that uses
Bronfenbrenner’s Ecological Systems Theory as the framework and offers high school students
at a therapeutic school a chance to process the impact of COVID-19 on them and their spaces.
This curriculum is created for a five-session program in which each week integrates a different
system of Bronfenbrenner’s theory. I am implementing this method at my clinical internship site
working with high school males in an urban New England therapeutic school. While the
curriculum is a five session-long program, I am limiting it to two specifically chosen sessions
because of time and resource restraints. However, I have also included my own artmaking
experience for all five sessions as arts-based research. I have incorporated both the use of
traditional art-making activities as well as virtual variations in order to meet the students where
they are at and continue art therapy services online. The hope is that this curriculum will use both
these methods and serve as a way for the clients to express themselves in the midst of the
COVID-19 pandemic.
Literature Review
Art therapy is not new in the school setting. Art therapists have been working in schools
since the field first began in the 1960s (Rubin, 1980). Much of the previous research highlights
art therapy as a way to offer emotional support, empowerment, and self-exploration as well as
improved social skills, attention, and reduced behavioral issues within the school system (AdoniKroyanker et. al 2019, Deboys, Holttum. & Wright, 2017, Moula et. al, 2019, Randick & Demer,
2013). Moula et al. (2019) reviewed several studies on expressive arts therapies in primary
schools, including art therapy, in order to understand its effects on students and overall
results. Students reported significant “improvements in their self-expression, mood, confidence,
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communication, understanding, resilience and learning” as well as “reduced internalizing and
externalizing behavioral difficulties and improvement in the feeling of popularity and
satisfaction” (Moula et. al 2019, p. 11). Moula et al. (2019) also found “small changes in
depression anxiety, attention problems, and withdrawn behaviors,” but they could not identify
the effects long term (p. 11). More specifically, Deboys, Holttum, & Wright (2017) interviewed
40 participants, including students, teachers, and parents, who were involved in or related to
someone in the art therapy sessions in two varying primary schools. They found similar
improvement to self-esteem, mood and communication. The researchers identified that “choice,
individual time, and being able to make things and talk” seemed to be some of the advantages of
art therapy (Deboys, Holttum, & Wright 2017, p. 127). The school environment is important to
art therapy revealing, “delivering therapeutic interventions within an environment that has
already been established as responsive and understanding may have been key in providing the
grounding for therapeutic engagement” (Deboys, Holttum, & Wright 2017, p. 127).
While the results seem to point to positive improvements in school aged students, the
incorporation of art therapy in schools faces many challenges (Adoni-Kroyanker et. al. 2019,
Danieli et al. 2019). Challenges such as adhering to an established academic schedule,
confidentiality, and creating a suitable room are some concerns for keeping a consistent,
effective, and safe therapeutic session (Adoni-Kroyanker et. al. 2019, Danieli et al. 2019).
Adoni-Kroyanker et. al. (2019) found that the school schedule, which involves holidays and
vacation breaks, seemed to “affect the continuity of therapy and even… may at times cause
regression in the therapeutic process” (p. 45). However, they found that using a shared room for
therapy, or a room that has other purposes in the school, to be less of an issue. Danieli et. al.
(2019) sent a questionnaire to 55 therapists to determine their thoughts on the school therapeutic
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space. They were concerned specifically that the usage of a shared space would “make the
therapeutic space feel unprotected” and “make the separation between the therapeutic space and
the school space harder to achieve” (Danieli et. al. 2019, p. 69). The results of their
questionnaire found that there was no correlation between the space and the measured outcome,
meaning that the room itself does not affect the therapy. Instead, this result may have indicated
“that other factors play a more central role in creating a high-quality therapeutic environment”
(Danieli et. al. 2019, p. 72). This is promising, as the COVID-19 pandemic has shifted the
therapeutic space from a physical room to an online platform.
In order to ensure public health safety due to the pandemic, much of the world went into
lockdown, shutting down schools, implementing curfews, and limiting social interactions. This
disruption to the school environment, physical activities and socialization caused anxiety in
many children and adolescents as well as impacts on social and emotional growth (Singh et. al.
2020). Other reports include the potential consequences of moderate to severe depressive
symptoms and higher stress levels, and “preliminary evidence suggests that COVID-19 will
likely leave psychological scars for some individuals” (Gomez Carlier et. al. 2020, p. 203).
COVID-19 has also had an effect on the way art therapy is used. Gomez Carlier et. al. (2020)
looked at the impact of the pandemic on art therapy practices and found that the art making
relied on the materials the clients had. They also had to be more conscious of their
confidentiality and privacy settings, and allowed the clients to manipulate their personal setting,
such as turning off their cameras, to their comfort level. In addition, Gomez Carlier et. al. (2020)
found that the sessions looked differently with power dynamics shifting slightly with the new
technology and more artmaking being done in between sessions rather than during.
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The movement to online art therapy is, however, not a new concept in the wake of the
pandemic. In fact, with the increase and importance of technology during the turn of the 21st
century, Collie and Cubranic (1999) saw the significance of reaching clients through the new
platform. They found that “communication media such as video conferencing, the internet,
videophones, and telephones [could] be used to overcome the barriers that have caused certain
people to be underserved, such as… people in remote places, people who are home-based or
home-bound (Collie & Cubranic 1999, p. 186). Collie and Cubranic (1999) found through their
study of providing online-only art therapy that the lack of physical art materials was not
considered a disadvantage. Only one individual felt the therapy was less fun without the tactile
elements and one missed the set up and cleanup of the materials. Similarly, in other forms of
therapy, there was no significant difference in the effectiveness of virtual therapy and face to
face therapy (Germain et. al. 2009).
In addition to the use of art therapy, the use of arts in general has been found to be
important as general classrooms are moved to the online world. Singh et al. (2020) created an
article filled with recommendations for parents, teachers, and counselors moving to the online
classroom. In their recommendations, they emphasized the importance of using a variety of
techniques including “creative home assignments to break up the monotony of the online
classes” (Singh et. al. 2020, p. 7). In addition, several reports challenged mental health
counselors to create materials that promote mental health management and short-term
interventions that provide support for students as well as training for parents and teachers (Singh
et. al. 2020, Haleemunnissa et.al. 2020). Sajnani, Mayor, and Tillberg-Webb (2020) approached
the online platform through the Community of Inquiry Model, which emphasizes the balance of
what they call the “teaching presence, the cognitive presence, and the social presence” (p.
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3). Through using this model, they challenged ways to substitute some of the nonverbal
interactions that are found in a traditional classroom. In doing this, Sajnani, Mayor, and
Tillberg-Webb (2020) found “the skillful use of images, sound/music, poetry, video and audio
logs, and performances, offered teachers and students multiple approaches to communicate and
express themselves, open up and engage with concepts, and interact with one another” (p. 4).
Therefore, by incorporating the arts, relationships were able to be more personable.
As previously mentioned, the impact of COVID-19, required individuals to remain home
and limit their interactions. Haleemunnissa et. al. (2020) pointed out that “the most crucial
supporting system, the microsystem, is intact for most children in times of this crisis which
makes it different from previous disasters” (p. 2). Though, there still remains consideration for
those individuals who may have harder or more dangerous home lives. The microsystem is
summarized from Urie Bronfenbrenner’s Ecological Systems Theory. Bronfenbrenner (1979)
stressed the importance of an individual’s environment. He separated each type of environment
and interaction into different systems with each system playing a different significant role in the
individual’s development. These systems include the microsystem, which refers to immediate
and direct interactions between the individual and those that regularly play a role in their life,
such as the individual’s immediate household, family, and classroom, amongst others. The next
system includes the mesosystem, which refers to the interactions between microsystems; for
example, a parent-teacher conference or a parent coaching a school team. The larger systems
including the exosystem and the macrosystem include how the neighborhood, media, town, and
cultural background affect the individual’s development. Finally, the largest system, the
chronosystem, portrays life transitions and historical events that include and affect the other
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systems (Bronfenbrenner 1979). The COVID-19 pandemic is part of the chronosystem and
therefore could have a significant impact on an individual’s development.
Merçon-Vargus et. al. (2020) challenge Bronfenbrenner’s terminology and definitions of
interactions. In particular, when discussing the influential interactions within the systems,
Bronfenbrenner (1979) refers to them as “proximal processes,” which vary from a typical
interaction. These proximal processes must include engagement with a person, object, or symbol
over an extended amount of time with an increase in complexity and where the relationship is not
one sided (Merçon-Vargus et. al. 2020). This then defines how someone, such as a family
member, can be categorized in an individual’s development. Merçon-Vargus et. al. (2020)
question Bronfenbrenner’s assertion that proximal processes can only be positive, yet
Bronfenbrenner does not give an explanation to significant negative influences in a person’s life
that may also fit the proximal processes definition. Essentially, can these influential
relationships have negative impacts on an individual, or is that something different
altogether? Finally, of the most relevance, Merçon-Vargus et. al. (2020) question by definition if
the proximal processes can extend to a virtual setting or if they have to be purely face-toface. Does the developing individual need that tangible proximity to the other item or person, or
can the same relationship be formed online? This is significant as one tries to understand how to
accommodate theories and therapy in the current climate.
Method
Purpose
My field placement allowed me to work as an art therapist with children in the virtual
setting and I was interested in what were good approaches to doing art therapy with the new
challenges. I used Bronfenbrenner’s Ecological Systems Theory as my framework to give the 5-
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session curriculum a cohesive structure, but the purpose was not an education on
Bronfenbrenner’s theory. The purpose of my curriculum was to have the high school students
identify and reveal the different literal spaces and influences in their lives through art-making
practices. From there the discussion followed with how these spaces have changed in COVID-19
and how that has impacted them. The prompts in this curriculum are meant to open the door for
discussion and help to identify what supports the group or individual needs as the pandemic
continues and also shifts.
Population
I worked at a therapeutic school acting as the art therapy intern for the school year. The
school itself serves urban students in the New England area who need behavioral and therapeutic
support more than a traditional school may offer. Part of the school’s philosophy matches Carl
Roger’s (1959) unconditional positive regard, that despite what a student may have done or may
do, they hope to always promote support and acceptance. The school serves students with a
variety of behavioral, cognitive, and trauma-informed diagnoses for example: bipolar disorder,
anxiety disorders, post-traumatic stress disorder, obsessive compulsive disorder, oppositional
defiant disorder and autism spectrum disorder, among many others. At this school, students
typically receive an hour of individual therapy as well as at least one hour of group therapy in the
midst of a traditional school day. Many of the students also receive inter-disciplinary support
such as speech and language and occupational therapy. The students who attend the school are
often transferred from public schools because of severe behavioral problems or they were not
receiving the specific care they needed.
The population at this school ranges from ages 5 to 22, but I worked specifically with
students who were in the high school age range, 15 to 17 years old. I also worked with an
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individual and one designated art therapy group, which was more of dyad due to low
attendance. My participants were all male, because of the previously set-up group and individual
schedules. All the participants of the group knew me prior to starting this curriculum because
the art therapy groups and individual times had started before this project was created. However,
not many knew me well as I was still a relatively new therapist to them all. For each session, I
ran the group, but had a supervisor participating as well.
At the time of the sessions, the school was implementing a hybrid model of schooling
where some students were in the school building certain days of the week while others were still
doing school virtually. In the case of all my sessions, the participants were at their own
perspective houses and directives were given over the Google Classroom video program. In
each of the sessions there was another staff member in the virtual space to help with any group
needs, and they were encouraged to participate in the art prompts as well. The materials for these
assignments were found and modified based on what the students had at their disposal, but if this
were done again, I would mail them some key materials. I also was receiving supervision from a
licensed mental health counselor and licensed music therapist for an hour each week and for one
of the groups my supervisor was in attendance as an extra staff on hand.
Art Therapy Curriculum/ Treatment Plans
The purpose of the sessions was to do two things. The first, with the group, was to build
a sense of shared community through the art making and shared experience. The second was
allow for a space for the students to express some of their personal challenges, emotions, and/or
observations during the pandemic experience. The curriculum consisted of 5 different sessions
for one hour each. However, for one participant it was modified into a 30-minute session
because of the way the school schedule was created. Two sessions were done with each
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participant with a week in between. The sessions incorporated mixed media, both virtual and
more traditional art making. Each session included a warmup activity that was focused on
making use of the virtual space and included virtual games. The main project used tangible art
materials and was meant to be worked on a little bit each session. However, due to the time
constraints, the participants were only able to complete two sessions for this record. Before each
session, the participants were asked to describe how they were feeling and at the end were asked
to say one thing they may have gotten out of the group that week. This, plus the discussion of
the art and the process, acted as an assessment for whether the art prompt supported them and, if
so, how.
The sessions were created with Bronfenbrenner’s Ecological Systems Theory in mind for
a total of 5 sessions: individual, microsystem, mesosystem, exosystem/macrosystem,
chronosystem. Each week was inspired by a piece of Bronfenbrenner’s framework. I focused on
one to two sessions in particular due to time constraints with the participants but went through all
five sessions myself for further research and understanding. The art created from my experience
with all five sessions is included in Appendix A. The outline for the 5-session curriculum is also
found in Appendix B. The two weeks I chose were the microsystem, focusing on the closest to
home environment, and the chronosystem, focusing on the current circumstances with COVID19. I specifically chose these weeks because they seemed the most valuable considering that their
focus and the art prompts made the most sense together, even with the missing sessions in
between. These two sessions felt like a good way to condense the greater curriculum into two
weeks.
Art therapy Group (dyad)
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For the first session, to gauge how the students were doing initially, the participants were
asked to provide one word to describe how they were feeling. The answers included “tired” and
“okay.” As we waited for students to arrive in the virtual classroom, we started off with a warmup drawing activity, where the students were given a silly prompt and were able to draw either
on paper or on a virtual whiteboard provided by the therapist. This week the prompt was to
create an instrument that was a mix of a flute, a trumpet and a guitar. The students were given 10
minutes to create it. This differed from the original curriculum warm-up activity, but I decided
to switch it for this particular group because this warm-up activity was an already established
weekly check in. The warm-up activities included in the curriculum in Appendix B are meant as
a way to get the group engaged and encourage conversation and participation before the main
activity. The warm-up for each session is also related to the system and is therefore another
method for understanding how the participants relate to their environments. In some cases,
having the same warm-up allows the students to recognize the beginning of the group and
establish safety. This is why I chose to go with the already established activity with this group
rather than introduce a new one.
After the warm-up, we moved into the main activity. I asked each student to find a small
to medium size box, about the size of a shoebox or smaller, in their house that they could use for
art making and gave them about five minutes to look. The shoebox is important to this activity
because it gives the student a space and container to work in that symbolizes a room or a home.
This is meant to help restrict and create safe workspace for the activity. Both students were able
to find an appropriate box. From there I gave the students the prompt to create a dream room- a
place where they can include any unique features and items into it, but also a place where they
feel safe and free from stress or pressure- in the box using any art materials or found objects. I
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challenged them to think of their own rooms and to think about what they need in there and what
they would like to have in their space to make it better for them. The hope was that they could
either use more traditional art supplies and draw or paint in the space, or they could find objects
around their house that they could manipulate to fit into their space. I have included photos of
my own examples. I also challenged them to think of themselves in the space, either mentally or
through using an object.
One student went right into creating his space using the box he gathered. The other
student could not think of a dream space for himself. When prompted to further explain, he said
he did not need any items in his room to survive nor anything extra to make it a dream space. He
seemed adamant to argue with any proposal given to him. To try to encourage him to participate,
I asked him if there were any spaces he felt safe in and if so what do those consist of. From there
he said there were no places where he felt safe. We continued the discussion from there asking
questions for clarification and to ensure his own safety. This particular participant did not
complete any of the art-making tasks, but he was open to having the discussion around safe
spaces. The other participant was consistently working on his space, but right before the end of
the session, when we were about to discuss, he dropped out of the virtual classroom. My
supervisor caught up with the student later and found out that this was a technology issue as this
student’s internet is not always consistent. When I asked what the remaining student got out of
the session, he reported “nothing,” but continued to discuss with the myself and my supervisor
past the session time what space meant to him in a more philosophical way.
My therapeutic objective going into this session was that the students would be able to
identify the most ideal environment for them using materials they had. Bronfenbrenner’s
microsystem incorporates the immediate people and surroundings an individual is in. I was
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curious to see if the participants had full control over what surrounds them, what would be the
items and features that are most important to them and how does the space feel to them? The
result ended up being a mixture of excitement to create the space and combativeness and
unwillingness to even imagine a dream space.
The second session with this particular dyad was a lot more challenging than the first. To
begin, only one participant showed up to the session. I had also hoped to continue on with
adding to the box, but the participant altered his weeks at different parent houses and had left his
box at his other home. Therefore, I modified the curriculum to fit the needs of the day. The
original hope was to tackle the chronosystem, which is the largest system in Bronfenbrenner’s
theory. The chronosystem encompasses major life events, transitions, and world news. I had
hoped that the participants would reflect on the past year and decorate the cover of their box,
possibly using their experience with COVID-19 as their inspiration. The goal was then to look at
what they included inside the box and what was important to keep out of the box. However,
given the dyad’s situation during the second session, I shifted the focus.
Instead of the chronosystem, we explored the mesosystem. The mesosystem focuses on
overlapping microsystems. These microsystems include places like school and home. The
session started with asking how the participant was feeling that day. He reported feeling “good,
but a bit tired” and then we created a quick drawing prompt as we typically start the sessions,
this one relating to what we had wanted for breakfast that morning. However, next instead of
adding to the box, we took a different approach to the mesosystem. Each of us, three in total
including myself, my supervisor, and the participant, each drew a portrait of someone else on
screen. My supervisor is actually this particular participant’s individual therapist. Our
discussion turned to what faces do we know by heart. The participant exclaimed that he could
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draw my supervisor’s face without even looking because he knew him so well. This then turned
to who are the people in our lives that are familiar and what does it feel like to see these people
in different environments and contexts. The participant shared that while he does not like being
at school he does have good connections with some of the staff. The participant expressed
feeling more comfortable being at home, but also still missed the routine prior to COVID-19.
Individual Art Therapy
For the individual therapy session, I was able to meet with a different participant for 30
minutes for one session. We were supposed to do two sessions, but the participant was sick one
of the days and was unable to attend. Because the time was shortened, I put more emphasis on
the core activity of creating a dream space. I did start the session by asking the student with how
he was doing today. He responded that he was happy to be back at school with his therapists and
teachers and was tired of being sick. For this particular student he was not able to get a box so
we used the internet to explore pictures and create a digital collage of images he would like in his
dream space. We used the digital platform called “Jamboard” on google meets. This participant
had many ideas including a room full of superhero costumes and armor, many superhero
weapons and gadgets. He also took inspiration from video games and an arcade he likes to go to.
He created a space where he could relax with gamer chairs and soft pillows. His ideas came very
fast excitedly to the point where he could not find images fast enough. We discussed who would
be allowed in space, which he responded with only his close friends, specifically the friends that
would appreciate the superhero and video game references. When asked if the items he included
were for display or for use, he quickly responded that they would all be for use, but anyone
invited would need to be very careful. I also asked if this space would be protected in any way.
He described it as being underground and have a very high-tech security system. We ended the
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session with asking what he got out of group and he said he liked thinking about a fun place for
he and his friends and was looking forward to the next time we would meet.
Personal Experience (Whole Curriculum)
In order to get a better, personal sense of the curriculum and to have examples to show, I
also followed my own 5-session project. I was only able to do a few sessions with limited
participants. Therefore, I wanted to explore the full method further through my own arts-based
research and art making. I have included photographs of the box in Appendix A to show the
outcome of each session. The first session focused on the self. I created an avatar of myself
using a website and tried to keep it as close to how I saw myself as possible. For me, that meant
creating similar features to those I have. I then printed out that avatar and laminated it (See
Appendix A, Figure 1). If I had done this session with students, I would have hopefully mailed
them their avatars with the box and other simple art materials.
The second session focused on the microsystem. This is the session I focused on with all
my participants. I was able to explore my house and found objects that I enjoy and make me
happy and made them into items fitting of the space. For example, I found a small bag of skittles
candies and some crayons and made a comfortable couch in my space. I also drew a background
for my space. I actually drew the background to look like my actual room but used the windows
to show a more dream location. In reflecting on this, I know when I think of a safe space, in the
midst of a pandemic, I find myself continually retreating to my room to escape some of my day
to day tasks. I wanted to translate that feeling to my image while still adding dream features
(See Appendix A, Figure 1).
For the third session, the focus is on the mesosystem with incorporates the overlapping of
different groups I am involved in. For this project, I was challenged to look through magazine
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images and to find pictures that represent these communities I am involved in. I found this
difficult, especially a year into the pandemic. I had to think through what places and groups I
hung out with before the nation was asked to remain socially distant. I also found that a lot of
the more recent magazines put emphasis on staying at home activities and therefore I struggled a
little bit to find the right images to represent my experiences prior to the pandemic. Once I
found these images I taped them to the outer edges of the box to visually represent that joining
space of the mesosystem. I also chose to focus on collage to show a very obvious form of
overlapping spaces, at least in my project (See Appendix A, Figures 2 & 3).
The fourth session was a combination of the macro and exosystem. The focus of this
session was to reflect on my neighborhood and culture, the spaces that individuals are influenced
by more indirectly. I incorporated this week on the back of my box and wrote down words to
describe my cultural background and the literal neighborhood I am in. I actually ended up going
for a walk to gather ideas as to what to include and when I returned to my box for the last session
I added a few more words (See Appendix A, Figure 4). I found that the walk was necessary
because of being restricted inside so much during the COVID-19 pandemic. I personally felt out
of touch with my direct neighborhood and needed inspiration for what words to include.
The final session focused on the chronosystem. This system emphasizes the role of
historic and world events as well as life transitions. For this session I reflected specifically on the
past year living in the lockdown of the pandemic. The last area of the box not created was the
cover of my box. For my final image, I wanted to protect my dream space within the box from
some of the issues that happened over the past year. To emphasize this, I created the image to
look like a closed business sign keeping things out of the box. I did not reflect until later that a
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lot of this year has included shutting down businesses and keeping people safe inside (See
Appendix A, Figures 5 & 6).
Discussion
The purpose of these sessions and overall curriculum was to accomplish two goals related
to the COVID-19 pandemic. The first goal was to create a curriculum that could function in the
virtual learning setting. Since so many schools transitioned to virtual, distance learning through
online platforms, the tools used to serve students also had to shift. Art therapy is a service used
in some school settings and, in general, a therapeutic service that reaches a multitude of client
populations; many of which were affected by COVID-19 and the lockdown orders that followed.
Being that art therapy uses tangible materials to create art as well as emphasizes the importance
of the art making process, the question was could it be translated well through a computer screen.
This curriculum was meant to incorporate both virtual tools as well as more traditional art
making tools using materials that the participants could easily obtain. The hope was to show that
art therapy process, setting, and therapeutic relationship could still be done online. That being
said, was this method successful?
In some cases, art therapy was accomplished using this particular curriculum with
students over a virtual platform. In both the dyad and the independent therapy session the
participants used art and the art making process to express their dreams in particular their dream
room and space. This began conversations about where they are currently and what safety looks
like. The way it worked out one session the participants were instructed in an art prompt using
tangible materials over a virtual platform, while in the other group the art making was done
purely on the computer. I cannot say I noticed a drastic difference between how the art making
was done and the discussion that followed. This could be a way to develop this study further.
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Collie and Cubranic (1999) focused their study purely on using online artmaking and found that
the tactile component was surprisingly only rarely missed. It would be interesting to see how,
with more participants, if some do better with creating more traditional art with a virtual prompt
or if some are more engaged in a virtual medium itself. Factors such as materials and general art
and media knowledge would definitely play a role in how each are received amongst other
factors. Collie and Cubranic (1999) also found in their study that there was a learning curve to
learning the technology.
Doing art therapy on the virtual setting was challenging in some unforeseen technological
ways. For the dyad session, the one student who was making the artwork kept his camera turned
off for the majority of the time and only turned it on to share what he had created. While this
does give the participant the control in confidentiality and creating that safe therapeutic space, it
kept me in the dark during the art making. I was not able to see or take note of any questions
during the art making process, which I have been able to do in more traditional settings. Instead,
once it was over, I backtracked with him to explain how he came to his final piece. Gomez
Carlier et. al. (2020) also noted that participants were able to turn off their screens but found that
it benefitted the space by giving the participant complete control over their privacy. Other
unforeseen issues were the issues with technology themselves. As mentioned in the methods,
one participant dropped out of the call all of a sudden due to internet connection related issues.
Gomez Carlier et. al. (2020) described a power shift where the participants knew the
technology better than the therapist. I did find, when creating the virtual collage, there was a bit
of a learning curve that took away some of the art making time. However, I did not notice a
complete shift. Since I knew the technology ahead of time, it was more of a collaborative effort.
In addition to these issues, I did predict there may be challenges in obtaining the right materials
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for the tasks. Other than the box itself, I tried to create the curriculum with household materials
in mind. I was actually pleasantly surprised that most of the participants were able to track down
a box so quickly. However, if I were to do this again I would probably try to find a way to send a
box to the participants with some other art making materials.
There were other problems that came up during the process that should also be noted. As
evidenced in the literature review, art therapy in schools can be complicated for a few reasons.
Danieli et. al. (2019) were concerned specifically with having a space for therapy in a school that
is also shared with other classrooms. In the virtual world, every space is shared. This came up
in the discussion with one participant when we created the portraits of each other. For him, he
appreciated the distance from his class members in some ways but did not like that he was in one
spot all day. He even asked at the beginning of one session if he could get up for a second to
walk around and leave the room before we got started, which was allowed.
Another concern related to art therapy in the school setting was that it had to adhere to
school schedules and calendars (Adoni-Kroyanker et. al. 2019). This did factor into how many
sessions were able to be run and the regularity of the sessions. Part of the reason only two
sessions were allotted for was because there was a school break that would interfere with the
sessions if three were run. I also had to consider some of the school’s programming for therapy
groups before I could start my own curriculum. I did notice the challenge to pick up the therapy
where we left off each week because there was the week in between and the participants had
other classes they were concerned with. All of these played into how the sessions were run and
ways that they could be done more successfully in the future.
The first goal was to create a curriculum that could work in the virtual setting. The
second goal was to offer up a program that would allow the participants a place to process how
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the COVID-19 pandemic has been for them. Previous research shows that the pandemic has
caused a lot of anxiety, fear, boredom, and unknown long-term effects on children and
adolescents (Haleemunnissa et. al. 2020, Singh et. al. 2020, Gomez Carlier et. al. 2020). I found
this goal more challenging. This is in part due to a lack of accountability and the ability to
measure this outcome. If I were to reimagine this method and do further research I would want
to include more ways to determine if this goal was achieved. For example, I was able to ask each
week how the participants felt going into the session and what they felt leaving, but there was
nothing to indicate what caused any changes. If the whole 5 session program was run I would
have liked to include a small exit interview to see how they felt the program went. In fact, the
final week of the curriculum is designed to explore each side of the box and discuss how or if it
all comes together.
I do believe Bronfenbrenner’s Ecological System’s Theory (1979) does provide a good
structure for looking at how one’s environment affects their development. The COVID-19 has
changed a lot of the normal environments people knew and has shrunk everyone’s world to a
screen. I found through my own exploration of the curriculum just how much I was missing from
this lack of spaces. By doing each exercise, I was able to identify places of varying scales that I
did not realize had such big effects on me, such as my own neighborhood. I feel like in lockdown
I have had little reason to be in the community, but even just identifying pieces of my
neighborhood helped me to feel a little more connected. This is my personal experience and for
others it could be different, but I think there is something to visually creating spaces and
connections to communities that have been temporarily shut down.
There are several limitations to this curriculum and overall method. The first major
limitation is that I only had a few weeks that I could work with the participants related to this
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project. I would have liked to use the whole 5 session program but was limited by the time. I
specifically chose the two weeks I did because I thought they would start the conversations well
and allow for more ways to process later. Unfortunately, no week seemed to go perfectly to
plan, but the use of Bronfenbrenner as a guideline, rather than a teaching tool, allowed me to
move freely through it and work with the participants rather than having them fit to my agenda.
Each session was inspired by a system with microsystem referring to the relationship with the
participant’s immediate circle, the mesosystem refers to the relationships between different
circles, the exo/macrosystem refers to the greater neighborhood and culture, and the
chronosystem refers to major life events and transitions. With this understanding, the curriculum
discussion questions focus on how COVID-19 specifically affects each system, but the
artmaking itself could be tailored to helping individuals not in a pandemic understand their
support systems and what influences their personal identity.
The program itself had some limitations. Some of the warmup activities I provided
required the use of computer programs that maybe challenging for some to maneuver through,
such as the avatar idea. In addition, as mentioned before, it is dependent on the participants
having some easy materials on hand. This may be a challenge for some still and could highlight
some participant’s situations that they are not willing to share. Singh et. al. (2020) showed
concern for those in particular who may not have the ability to access classroom and therapy
materials that they may become disengaged. Therefore, moving forward, providing materials
and extra support should be the goal.
The school I was working with is a unique school in that it allows for and heavily
incorporates therapy into their days. Some schools may not have this ability and therapy sessions
could be even further spread apart or unpredictable. Deboys, Holttum, and Wright (2017) notes
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in their discussion the importance of an established place. While the virtual setting might be
new, adding therapy to the school day has always been established at this particular school.
Therefore, I was not challenged to introduce therapy. I also worked only with high school males
who all had previously identified diagnoses including anxiety disorder, post-traumatic stress
disorder, and obsessive-compulsive disorder that did not hinder their ability to use the
technology given. This program would need to be further modified for populations that varied
from mine. For younger participants, the box concept may be too large a task so making smaller
tasks may be more appropriate. In addition, the prompts should be tailored to each population to
ensure they meet the clients’ needs. Another way to push this program further is to incorporate
parents and families. Since the focus is on the effects of shared environments it would be
interesting to see how other family members react. In addition, many researches related to
COVID-19 emphasize the important role parents have (Haleemunnissa et. al. 2020, Singh et. al.
2020). The limitations to this project open the door for further development and hopefully further
ways to better use art therapy in the midst of COVID-19.
Conclusion
The last year has proven to be a year of drastic change for both schools and traditional
therapy in the midst of COVID-19. The pandemic has caused many schools to move to virtual
learning in order to prevent the spread of the disease. It has also caused fear and uncertainty
universally and the need for therapy has increased. Traditional art therapy uses tangible art
materials, such as paints, clay, and paper, to allow the client to express themselves (Rubin,
1980). This has proven to be more difficult, but not impossible, on a virtual platform. Art
therapists who have moved to online and telehealth therapy have had to get creative with their
approach.
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The focus has shifted from the therapist providing supplies, materials, and prompts, to
working with what the client has at their fingertips in addition to meeting the client where they
are. Bronfenbrenner emphasized the importance of the environment that each individual is in.
The people and place that the individual is surrounded by, in varying degrees of separation,
affect who the individual becomes. This is particularly important in the midst of the COVID-19
pandemic because, with the restrictions, many are forced to stay home and therefore making their
environment and circle smaller. Suddenly school and work happen in the same areas that
individuals live and sleep. Meeting the client where they are at has taken on a more literal
meaning in some sense as they meet in bedrooms and living rooms through a virtual screen.
The goals of this paper were to see how art therapy has shifted during these
unprecedented times. Is it possible to do art therapy over a screen? Are there ways to convert
some of the art making on a virtual platform? Does it still serve clients in the same capacity as in
person art therapy? These are questions that I have very briefly explored in the literature, through
my method and personal artmaking, but they beg to be further researched. In addition to
questions related directly to the effects of the pandemic and the aftermath effects of spending a
year at home and on the screen for many. It is hard to say what every outcome of COVID-19
will be, but hopefully it has challenged and motivated many art therapists to explore virtual
therapy. Even post pandemic, the virtual delivery is a useful tool for reaching those who may
not be able to be reached otherwise. While art therapy is still a very hands on form of therapy, it
should not shy away from what it could be even in a virtual world.
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Appendix A

Figure 1: Session 1 (Individual)-create a virtual avatar and Session 2 (Microsystem)-create a
dream space inside the box.

Figure 2 & 3: Session 3 (Mesosystem)- cut out images that represent communities you are a part
of and collage the sides of the box.
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Figure 4: Session 4 (Macro/exosystem)- write words on the back of the box to represent your
neighborhood and culture.

Figure 5: Session 5 (Chronosystem)- create an image that represents the last year.
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Figure 6: Session 5 (Box Review)- walk your avatar through each part of the box.
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Appendix B
Curriculum Outline
•

•

•

Week 1:
o EST Circle:
§ Individual/Identity
o Telehealth/Warm up:
§ Share a special talent you have (potentially show talent/product of the
talent)
§ Two truths and a lie
o Big Activity:
§ Create an avatar (https://www.pixton.com/)
o Discussion:
§ Come up with 2-3 positive words to describe yourself.
§ Why did you pick those words?
Week 2: (possible two weeks)
o EST Circle:
§ Microsystem: Home environment
o Telehealth/Warm up:
§ Room tour/ I SPY game describing items you see in the other person’s
camera
o Big Activity:
§ Get a box and make the inside of the box into a “safe space.” (guided
imagery)
o Discussion:
§ What do you need in a space?
§ What adds to the safety?
§ What other “microsystems” are you involved in? What are other places
you feel most comfortable in?
Week 3:
o EST Circle:
§ Mesosystem: microsystems collide
o Telehealth/warm up:
§ Teacher quiz
§ “Partners in Pen” find an object in your space and describe it while others
try to draw it
o Big Activity:
§ On the 4 outer sides of the box create images of places that feel familiar to
you, using collage images example: classroom, clubs, sports teams,
church, friend hangouts, other homes (overlap/layer images)
o Discussion:
§ Do any of the photos overlap? Do any areas in your life overlap?
§ What does it feel like to have school at home?
§ What do you like about virtual learning? What do you miss about being at
school?
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•

•

Week 4:
o EST Circle:
§ Exosystem/Macrosystem: outside life, media, culture
o Telehealth/Warm Up:
§ Photo scavenger hunt, take pictures of figure in the community?
§ Share a song that expresses how you are feeling
§ Guess this song?
o Big Activity:
§ Create the back of the box write words that describe your neighborhood/
“culture”- where do you come from
o Discussion:
§ Where do you come from? What do you like the most about your
neighborhood?
§ How do you spend your free time?
§ How did you spend your free time before covid? Has it changed?
Week 5:
o EST Circle:
§ Chronosystem: Lifetime changes including historic moments and personal
life transitions
o Telehealth/Warm Up:
§ “On this day in history” look up
o Big Activity:
§ Make the lid to your box keeping in mind moments in your life
§ What images do you include inside the box, what images are staying out
of the box?
o Discussion:
§ Final tour of the box with the figure
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